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STATE OF SOUTH CAROLINA

(Caption of Case)

Exatnple'. Application for a Class C Chm_or Certifioato fi'om
John Doe dba Doe's Lima

Wendell Green dba Mensch Transportation

BEFORE THE

• 11PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCI(ET

 MB R:',I el % _ .7"

If this is yotu, fixst tlme filing an application with file PSC, you will not
}lave a Dook_t Number, Th_ Commission will assign one to you, If you
have filed with the Commission before, a Docket Number was assigned
andshouldbo enteredabove.

(Please type or print)

Submitted by: Wendell Green

Address: 4752 Foxwood Dr North Charleston, SC 29418

Telephone:

Fax:

Other:

Email:

(843)566-4701

NOTE: The cover sheet and information contained herein neither replaces nor supplements tim filing and service of pleadings or other papers

as required by law. This feral is required for use by the Public Service Commission of South Carolina for the purpose of docketing m_d must

be filled out complcteI_¢. ,
I I

I NATURE OF ACTION (Cheek all that apply) [
I I

[] Application - Class A/A Restricted

_ApPlieation - Class C Taxi
plieation - Class C Charter

[] Application - Class C Charter Bus

[] Application- Class C Non-Emergency

L__ Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Iqazta'dous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtairt a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, et_.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit _)_O_[] Late-Filed Exhibit

[] Proposed Order O

[] Reservation Letter " 'w%Z_,_"

[] Response

[] Rettu'n to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896..5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEI_CLE C_R

CLASS C - CHARTER

Date: January 10,2013

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporatioil, partnership, or sole proprietorship, with or without trade n_uno.)

Wendell Green dba Mensch Transportation

4752 Foxwood Dr North Charleston, SC 29418

8tl"eet Address-_f Applicant

Mailing Address ofApplic_/nt (ifdiff'erent fron_'_ireot address)

(843)566-4701

Phone Fax

Q

.

Email Address

If the Applleantis an LLC or a corporation, a copy of the Certificate of Existence fi'om the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incolporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

SeIeot Entity Type: (Cheek one)

[] Individual Owner/Sole Proprietorship

[] Partalership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in tiffs application and submits the following
staterneat of assets and liabilities.

BALANCE SHEET

_ _S_Sg_t_Z

Balanco at Time Application is Filed:
Month _an Year 201':I

Cash $_oo

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) $3000

Garage Equipment (Net)

Machinery aud Tools (Net)

Suppiies on Hand

Prepaids and Other Assets

Total Assets * $3500

i

Liabilities and Equ i,ty:

Accounts Payable

Notes Payable

Mortgages Payable ,.

Equipment Obligations ,. ,

Accrued Salaries arid Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity * $3500

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed R.a,,t,es and Charges (List only max_mmu chmges _per mile or Mp. agd/or hou_

$100 per hour

B,e_quested Scope of Authority: Check, all counties in w/;ich you are requesting .permission to_operate,

You will only be allowed to operate in those counties checked below, You may request "Statewide"

authority if you intend to operate in all counties in South Carolina,

[] Abb_lJo [] Cherokee [] F1or,n_e [] L_ [] S_l_d_

[] Aikon [] Chester [] Georgetown [] Lexington [] Spar_anburg

[] Allendaie [] Chesterlield [] Oreenvillo [] Marion [] Smnter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bmnberg [] Colleton [] Hmnpton [] McCormick [] Williamsburg

[] Bamwell [] Darlington [] Horry [] Newberry [] York

[] BoaufoVc [] Dillon [] Jasper [] Oconee

[] Berkeley [] Dorchester [] Kershaw []Oraa_geburg [] Statewide

[_J Calhou,_ [] Edgsfi_ld [] Lancastm' [] P[ckerts

[] Charleston [] Fairfield [] Laurens [] Riohland
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DESCRIPTION OF EQUIPMENT

YOU are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Numbej'.0f passe__.ors Vehle!_e__is EquiptAed to Carry.: (The number of passengers a vehiele is equipped

to carry is based on the number of_ in the vehtele, including tile driver's seatbelt,)

[] 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Chevrolet 2007 Tahoe 1GNFC13C07J402237
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INSURANCE QUOTE

_[]fiSform I_IUST BE CONIPL_TED AND S]_GNEJ_by an AUTHO__ OMPA_ R_PRESENTATIVE_,
The Insurance quote must be eorap]eto, listing current insurance prcrai_ns. At the disctel_on of the Commission, a copy of eurret)t

insurance policies may be required. Do not provide a copy of insurance policies utfless reque,stod.

']?he fbliowhag insurance quote is for:

4752FoxwoodDr

AL_Qf Premium:_

Wendell Graon dh:_ Man¢_h Trc=ne.nrf_'ll_n

Name of Motor Carrier

NorthCharleston$C2@418
Address of Motor Carrier

Limits Ouoted:. (See Below_

2500
Liability fiasta'oaee $ ....... ,,. Li_ts

The above quotedprel_um is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers

8.15 Passengers

$ 25,000]50,000/25,000

$ 25,0001100,000125,000

25/50/25

StarnetInsuranceCompany
Nanie Of_ancoCompany

2843-B WPalmetto St Florenee, SC 20501
o_ Co;n'_.p_

I am familiar with the Commission's Rules and Regulations relating to insurance requkomenls and the above quote
meets the minimum insurance limits prescribed. The instance company making this quot_ is authorized by the

South Caroliua Department of Insurance to do business in South Carolinn,

01.10.13
Date

Ifym_ vdsh to self-insure your motor vehicle8 for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vie]de Coker wifla the Department of Moto_

Vehioles at (803) 896-8457.

If you v,4sl-tlo apply as a self-hasured fo_ worker's eompensatioa coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or lette, r-o£-eredit with the WCC for _ minhnura of $500,000,2) agree to pay a yearly se.lf-lnsurance tebx,and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund, For more information, contact th_
WCC Soil-Insurance Division at (803) 737-5712 or on the web at www.wee.state,s_.us/solf-insurance,
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Exhibit Fit, Willing, and Able (FWA)

Wendell Green dba Mensch Transportation

Name of Applicant

1. Am there currently any outstanding judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations7

• Yes O No

3. Is Applicant aware of the Commission'sinsurance requirements and the insurance premium costs associated
therewith?

Yes O No
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_hj,bR On Drjyer Qu_'ifieatlons

1. Applicant understaeds _hat all drivers must be _ minhnum of I8 years of age.

0' Y_s 0 No

2. Applicant understaads that a certified copy of the driver's throe (3) yetw driving record issued hy the SC DMV
and such record from the DlvD/of_c state in which the driver is or has been domiciled for such _t_riod mu_

be maintained in th_ Applicant's blminess offlee.

Yes O No

3. Appli_mat understands that a {31"iraqi hi_OIy backgrouad cheek from the s"tat_where rite driver oarreatly lives

must be maintained in the Appliomat's business ofiice.

Yes O No

4. Appliemxt understands that all drivers operating a vehicle urtder a Class C Taxi Certificate must h_ve ha

their possession when operating a charter vetfiele, a valid driver's license issued by the SC DMV or the current
s_ate of residence of the ds'iver.

5'. Applicant lmderstands that all Class C Taxi Certificate homers ate prohibited from employing or leasing
vehicles to drivers who oso registered, or required to be registered, as sex offenders with I11oSouth Carolina

State Law Enforcement Division or may national x_giztry ofs_x offenders.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OI=FICE DRAWER I 1649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with fl_e provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 tttrough R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Area., 1976) and amen&nents thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Converfience and Necessity as set lbrth in the foregoing, swear or
affirm that all statements contained in the above application are true and eorrect.

Applicant's Signature

TI Ident, Owner, etc.)

STATE OF SOUTH CAROLINA )

)

SWORN TO BE_OtLIq, ME

This L_O_m_ day of ,7-0,¢'7_a¢'_

Commission Exoires j2- /7.: 'ZO/ r9

_% v t_lJ)_eeee

:, A "oat. o l/ e
._ ... ..."_. _.
*, 0,.'... .... ."._:_,

//_ff|t|l_ 1
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